STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Z 3204,

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET /
NUMBE;W?O// - Y 7/

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

pal
(Please type or print)’ | 1(/
submitted by: (_fRo{ual [Midche! ]

Address: 400 w. ()Lhna\(od @'lw

\9“)(&%& QL 5&950!

Telephone: (g qé) é é 2'29021
4 (b 3-696Y

Other: . : wed

M

Fax:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadmgs or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[] Application - Class C Taxi

[] Application - Class C Charter

[ ] Application - Class C Charter Bus

E Application - Class C Non-Emergency
[] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste
[] Application

[ ] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
[] Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate
[] Request to Amend Scope of Authority
: «) [ ] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit
[ ] Request

L [ ] Exhibit
[ ] Late-Filed Ex@b@ﬁ\ﬁ_ d "m
[] Letter Lsas
[] Proposed Order =

[ ] Publisher's Afﬁda‘“\ P\\\— | DMS

[ ] Reservation Letter

[] Response
[ Return to Petition

[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: %‘ 'O’l]

CLASS C - NON-EMERGENCY
| !

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
1 ”~
%ﬂd\c&w alntpus Doy Dol ALC
400 w. Diklanfn O Mosence, & 2a50]

Street Address of Appllicaht

&/OO ), Aﬂaat[(m.c#{m O?]' \QPJWI Y4 A950)|

Mailing Address of Applicapt (if differen? from street address)

(343 (L2292 (842) Gl 3-L 96

one

rnM'lsunﬁ‘kﬁ‘i e bel(ﬁouﬁ’\ . ﬂe"-

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
S Individual Owner/ Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET
Balance at Tlme Application is Filed:
Month Year EZO / /
Assets:
Cash A5 00, 0O
' 7
Receivables / % HOO
/
Real Estate 30, poo
/

Buildings and Equipment (Net)

I, 0.5

Motor Vehicles (Net) 9 q 6 OO
Garage Equipment (Net) —
Machinery and Tools (Net) —_—
Supplies on Hand e SO
Prepaids and Other Assets A3 00 ©
Total Assets * [/ﬁ s, 07

Liabilities and Equity:
Accounts Payable ?3 O/ ,( ~
Notes Payable Zﬂ A O
Mortgages Payable // 00 9V

/

Equipment Obligations 177 ©
Accrued Salaries and Wages S o000
Other Accrued Obligations
Other Liabilities
Total Liabilities /09, 7/3
Capital Stock
Retained Earnings
Total Equity % y A 95

Total Liabilities and Equity *

/98,607

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Nheelchair Van (one way)

ncludes the first (5) miles oy

Wheelchair Van mileage from mile 6 $0209 .

Ambulatory (one way) A0120 $8.00

Includes the first (5) miles 5

Ambulatory mileage from mile 6 through mile 21 A0215 .
A0215 $1.20)

|Ambulatory mileage from mile 22

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville [ ] Cherokee [(] Florence X Lee [ ] Saluda

[ ] Aiken [_] Chester [X] Georgetown [ ] Lexington [] Spartanburg
[ ] Allendale [ ] Chesterfield [ ] Greenville [X Marion [ ] Sumter

[ ] Anderson [ ] Clarendon [ ] Greenwood IE'Marlboro [ ] Union

[ ] Bamberg [ ] Colleton [ ] Hampton [ ] McCormick [ ] Williamsburg
[ ] Barnwell Darlington [ ] Horry [ ] Newberry [ ] York

[ ] Beaufort 4 Dillon [ ] Jasper [ ] Oconee

[ ] Berkeley [ ] Dorchester [ ] Kershaw [_] Orangeburg [ ] Statewide

[ ] Calhoun [ ] Edgefield [ ] Lancaster [ ] Pickens

[ ] Charleston [ ] Fairfield [ ] Laurens [ ] Richland

30f9



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[R 1-7 Passengers, including driver __(p__

ﬂ 8-15 Passengers, including driver A

WHEEL-
MAKE YEAR & MODEL VIN# EMPTY WEIGHT CLPIII:“A"II‘R
2005 | Cheveoletbtp | |GAHG3U 75119714/ | 4341
A00 S5 Kin Sedona . K NDUPI32XS56T343320 | bRoo
2009 |Fad Wiadster AFMDASING63BBI3SI0 | boo
2005 |Chrysler T3 L C48PsY LXSRAZYYss | 43506
Joo5 Zim/ FeceSe  \AFMDAS2058A52840
A005 @0%45 Coatons | /D 46R19R4/5 8145157
do0 | Nezdn MA [TMILWARILIOIKAH3D | 320 O
4005 | I K 'a Sedoun | KNDWPI32%50750105
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0CT/10/2011/MCF 16:25 FAY No, 6789963401

P 001/001
10/06/2011 01:13 FAX 8438625964 XPRESS MEDICAL SUPPLY B002/002
‘ §002/004
08/20/2011 02:24 FAX 8438528960 XPRESS MEDICAL SUPPLY @

INSURANCE QUOTE
ZED IN

This form MUST BE COMPLETEDR AND SIGNED by en AUTHORIZED INSURANCE COMPANY RLFPR NTATIVE.
The insurance quote must be complete, Nsting current insurance premiums, At the discretion of the Commission, a copy of current
insurance policlos may be required. Do not provide & copy of insurenoe policies unless requestad, You will not be required to
purchass insurance until your applicetion has been approved and an order has baan isaued by ths PSC. THIS 1S ONLY A QUOTE.

The following insurance quote is for:

gt Mgy Jeuid
Narfic of Applicant :

Ao ). Daehwgbn et Lorence, SL 21801

.
~

~ Address of AppHcant
Apmonnt of Premlum:

'Llabilitylnsumnee' S __LZ_ZZU % (@W?L Q/tn?/ mefum F&; Zald"Zﬂl@!fvy ‘Zf;m)

The above quoted premium is for e e of 2 months,
‘Miuimum Limits - Bodily injury and property damage limits will not be less -

than the following: Limits Quoted
Lishility Combined Each Qocurance $ 1,000,000
Medical Payments per Person - $1,000

. _
Oism (ggﬂygfa % ( &5“2‘4%
- Nam&of Insurance Conipany - .

S Blon Sof, Lamepl OT 02052

gs of Company/

1 arz familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quate
mests the minimum insorance limlts prescribed. The {nsuranoc company making this quote is authorized by the
South Carolina Department of Jnsurance to do business in Spdth Carolina. '

NOTICE: :

If you wish to self-insure your motor vehicles for \isbility and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910, For more informatlon, contact Vickie Coker with the Depariment of Motor
Vehioles at (803) 896-8457.

Tf you wish to apply as & self-insured for worker’s compsnsation coverage in South Caroline you may do so with
the South Carolina Worker’s Componsation Cammission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a migimusir of $500,000,-2)-agres to.pay a yearly self-Insurance tax, and
3) agroe to pay an annun] essessment to the South Caralina Sccond Injury Fund. For more information, contact the
WCC Self-Insuranoe Division at (803) 737-5712 or on the web at www.wce.state, ug/sclf-insurance.
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09/20/2011 02:24 FAX 8436626364 XPRESS MEDICAL SUPPLY [A1003/004

DEC/16/2010/THV 17:55 ‘ P. 005 :
' ' . OPID:

r— ‘ )

CORD» DATE BMWDINYYYY
AL CERTIFICATE OF LIABILITY INSURANCE roerne
| THIS GERTIFICATE i5 ISSUPD AS A MATTER OF INFORMATION ONLY AND CONEERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIE
) BELOW. THIS CERTIFICATE OF INSURANCE .DOES- NOT -CONQTUTUTE.. A CONTRACT BETWEEN THE IS8UING INSURER(S), AUTHORIZEI
-] REFRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER. " % - * « . .o o% ¢ ozt g0 - Lo e T
-:'.'I PORTANT: " If the asrtificate Holder Is an ADDITIONAL INSURED, the policy(las)’ rhust.be endarsed. : i SURRQGATION. 15 WaIWVED,
1% the terme’and canditions of the policy; certaln pelicies may require'an‘endorsement. :A-stateme

~|.cartificats holder in licu of auch 9ndomm¢r_ng5). .

subject-t
rt.on this-certificate dees not corfer rights to tr

L

| Mol I . 'y 800259-5732 - | Aoy :
National neurancs Services .~ . 678'-99;'-3401 W L v
2700 Cumbentahd Pkwy, Ste 175 - TN ——

-|Atlanta, GA 30338 . . i K - : .
dehn Vamer - - _ - 5
. 2l H M . LA et iy ‘
| WRVRED- . Miitohell Untque Travel LG ;" - - 5o o oo, IR
- . .-, CarolynMitchel - " U "li L] 1
2834 Whippoorwill Road won T e < ]
. Effingham, SC 29641 e R ,
. oL, [ (NBURER D ; l
L INSUNBR K ; !
5 Y. v . Lueete ¢ : P :

G IFICATE NUMBER: ' ¢} - : : _-REVISION

, - , . . A . VL ) e L ER! ] e ut .
§ . THIS IS TO CERTIPY THAT THE POLICISS OF INSURANCE LISTED BELOW HAVE BEEN IG8UED T6 THE TNSURES NAMED ABOVE FOR THE POLICY PERIOL
1: SOICATED." NOTWITHSTANDING ANY REQUIREMENT, TERM OR -CONDITION-OF ANY GONTRACT OR QTHER BOGUMENT WITHRESPPET TO WHICH THIS
| QERTIFICATE MAY BE ISSUED OR MAY. PERTAIN, THE INSURANGE ‘AFFORDED - BY THE, POLICIES DESCRIBED HEREIL! 16 SUn oy T ALL, THE, FERMS
e SIONS AND CONDITIGONS OF SUCH POLIGISS. LIMITS SHOWN MY HAVE BEEN REDUCED BY PAD'CLAIMS, .- -+ .. - o o AL TH wiv
JaiR] T v "IveE OPINSURANCE .. : ﬁ  ieguoviumeen .. m D TS T 1, SRR
[ _g“.‘umguaxm . I T I o e o . L _m% 1,000,
LA | X | comMERGIAL GENBRAL LidanTr * Xi| i, '1D28BPO1085 ‘' . .. W) feMne 121114, - | PREAISES (en Seenrrengat i 100,
. j CLAIMS-MADE rl(__]ooctm j AR EOV R o oy e SIREENETIS £ B . | MEDEXP (Any one pereon) . A
R S - : T Y & . | reRsoNAL A ADV URY 1,000,
: SR | | GENERAL AGGREGATE 2,000t
'L AGGREGATE LIMIT APPLIES PER: : e e . 3| PRODUCTS- COMPIOF AGG {
LICY I ' LOO

ALTOMONNLE LARILITY - |I'x
ANY AUTO : | a R R BODILY INJURY (Pay jmacn)
ALL OWNED AUTC8 : - , - ' RODILY INJURY (Par escident)
SCHEDULED ALUTOS : 1| '|p259P01086 - | - |- 12M1M0- | 1201111, PROFERTY DAVAGE
MREDAGTOR « - T-. . | DEDUCTIBLES:-* - i [0 .| (Porbocideny .-
NON-OWNED AUTOS ‘ ... [COMPiSgOO0 e,
— AR . ...l COLL: $500 T i
IMERBLLAMAE | lgccur v - | )i A N T e .. Yl BACH OCCURRENCE .- .
FXCRBD LIAB CLAMSABADEL., . - |, " oot i o jagoResaE - . ;
DEDUCTIRLE ‘ : : "
N N_ & : . . i - SR N 13
WORKERS COMPRNSATION RS B L. o TS IO N :] mﬁgii;ig | |GTN- )
* | AND-BMPLOYRRS'LIABILIYY '« . .y p0- |- F- L IR R AR RN EENTRS o = ——
ANY FROPRIETORPARTNER/EXGLUTVE i i, A o ee e et ] e 1 1| EL EACH ACCTOENT v 3. < .0 sijw
EMBER EXCLUDED? - NIA ! S o . o T 2 PN ;
(Mandatory I M) Sne-1 R PVEN RSN SR RIS PRI ;0 jELiDISEASE lEA .
8 e S belowr: e ) L L ettt B U E e - | ELiDisEASE . popicy LT [ 8- -

L]

L

1,000,(

COWRBINED BINGLE LimiT
{Eg accldan)

® o ! w [a[@| & |

T[TTRL]

i

I

PEse mmu» FRRAATION: 'Doc.A’l:leNS'J VERICLES" p tmon u:.om;ﬁ Ataitional Remaria Sohedile, ¥ more spaop i.'-ﬂqll
ICortificate holder Is-named as'addlﬁgnal'-in':urod under-General and Autg: ...
Lisbiity whore-requlred by contraich aigned by.an.auttiorized repmesentative.

Bf the named Inaured: T A N R T

rod)- ;- .

EREE

I
P
v

)

P

CERTIFICATEHOLDER - . CANCELLATION. - ".° TR ‘ : P

C e SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED REFORE
Lo THE EXPIRATION THEREOF, NOTICE WILL BE PRLIVERED 'IN
§C Dept of Health & Human . - ACCOROANCE vﬂnﬁs 7ucv PROVISIONS. - -

rvices . . )
P.OC. Box 8206

AUTHORIZED REP] .
Columbla, SC 29202 A o "Wm/\ ;
! !
@ 10882009 ACORD CORPORATION. All rights reseived.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD
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Exhibit Fit, Willing, and Able (FWA)

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes @ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Q Yes O No
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

@® Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid Kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

@ Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

@ Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@ Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

@ VYes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

J Abplicart's Signature

/R i
Title of @pplicant (e.g. President, Owner, etc.)

STATE OF SOU?AROLINA

N Nt

COUNTY OF

_&WORN TO BEFORE ME

This;&l day of . ,.20 A

Notary Public

Commission Expires
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081/10/201 1/MOK 15:02 FAY No. 6789963401 .00z

+ e ———— AR e i e s L L e e A

2019-12-17 16:00 FROM-DISCOVER RE INSURANCE Bg0-g74-8187 T-884  P.002/002  F-285

FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIARILITY CERTIFICATE OF INSURANCE

Fited with South Carolina Offfes of Regulatory Staff (hereln aller calied Agency)
{Name of Agengy)

Thisls o cerlify that the _Discover Property & Casuslty Insurance Company

(Name of Company)
(herein after calied Company) of 385 Washington Street, St Paul, MN, 85102

{Home Address of Company)

CAROLYN MITCHELL DBA MITCHELL'S 2534 WIPPQORWILL ROAD
UNIQUE TRAVEL & TOUR EFFINGHAM, SC 29541
has kssueo to of

{Neme of Motor Carrler) {Addrese of Motor Carrier)

A policy or policlas of Insurence effegtive from 12/11/2010  12:01 A M. standard time 2 the audrass of the insured statad in sald
policy or policiss and continuing until cencellad as provided hereln, whieh by attachmant of the Uniform Melor Carrier Bodlly Injury and Property
Damage Uability Insurance Endorsemant, has or have been amerded to provide automobile borlly injury and property damage liablbty insurance
covering the ohligations imposad upen such motor camler by the provislons of the motor cerrier law of the Stata In which the Agency has jursdietion or
regulations promuigated in sccordance therewlth,
Whanaver requestad, (he Company agreas to furnish the Agency & duplicate orlginal of sald policy or poiicies and el endorgements thereon.
This cerlificate Bnd the sndorsement deseribad hargin may not be cancallied without eaneatladon of the palicy 10 which It is allashed, Such
cancellation may be effactive by the Company or the insured plving thirty (30) days’ natics in writing 1o the State Ajaney, such thify (30) days’ nolice to
commence fo run fram the date notce Is actually recelved In the offics of the Agengy, - - : .

Countersigned Discover Re Day
at 5 Battersen Park Road, Farmington, Ct 08032 This 17TH of DECEMBER 20 10
{Addrags) {Day) {Vanth) - “TYean;
Insurance Company Flie No. -D258PD1055 Arthur W, Wright W

(Policy No) (fwthorized Company Representative)
Underlying Limit: 0 Liabiilty Limit; $1,000,000 '
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The State of South Carolina
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= Office of Secretary of State Jim Miles =

= Certificate of Existence 2
;-r'}::. :—;_
EE iiﬁ
B 1, Jim Miles, Secretary of State of South Carofina Hereby certify that: =

L]

|
]
PR N

MITCHELL’S UNIQUE TAX & TRAVEL, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on February 21st, 2002,
with a duration that is at will, has as of this date filed all reports due this office,
including its most recent annual report as required by section 33-44-211, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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n Given under my Hand and the Great Seal of =1
= the State of South Carolina this 5th day of =4
Eﬁ March, 2002. -3
= i
b =

e

il

[
PUOLIEV QY

b d
ISR
I»LI‘AM

Y T
Py

il

NPT TETATAT

i

i

N

I

”L‘—‘ O
.

Jim Miles, Secretary of State
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